Chapters 5 to 8 guide exposure treatment, and the authors present a persuasive case for engaging exposure while stressing the importance of setting attainable goals, tracking progress, and eliminating safety behaviours as the person goes through the treatment process. Although a chapter is devoted to relaxation techniques, the authors appropriately include a caveat that these techniques may not be useful to everyone. The chapter on anxiety medications provides concise and accurate information about approved medication for specific anxiety conditions; however, the tone of the chapter supports the benefits of CBT over medication. The authors have also included helpful chapters on relapse, living without anxiety, and helpful resources for additional information.
In summary, I would strongly recommend this self-help CBT book for anxiety, written by 2 authors who are well-known in the anxiety disorders field. It is attractively presented and produced in a manner which facilitates ease of use. This book is priced very reasonably and is excellent value for the money. Mental health workers have been praising this book since its publication last year because, in a concise and readable way, it appears to resolve an important issue-why there is so much disagreement about schizophrenia and why so many theories and categorizations exist. Patient representatives have hailed it because it stresses subjective experience and the need to make sense of the phenomena usually defined as psychotic. The book is written by 2 clinical psychologists whose past work has looked at schizophrenia from its very many perspectives-personal, public, scientific, and professional. In this volume, the authors take us on a tour of the many-layered meanings of schizophrenia through the eyes of various people and groups and conclude that the term itself (schizophrenia) is what philosophers call an essentially contested concept, "the proper use of which inevitably involves endless disputes . . ." 1, p 172 Estroff 2 has said this too: "Disagreement and contestation about meaning, reality, and identity may represent the quintessence of schizophrenia." p 284
Schizophrenia

Making
Once we accept this point of view, claim Geekie and Read, we recognize and accept as equally legitimate the multiple interpretations of what schizophrenia is and we acknowledge that social, cultural, and psychological factors influence individual perspectives. This is an antidiagnosis stand because acceptance of a multiplicity of possible explanations, that each embrace the voices of many disputing parties, of necessity rules out pinpointing a diagnosis. Taking diagnosis out of the equation allows the clinician to approach each person with no preconception and to carefully listen.
Carefully listening to patients, as the authors of this book have done, permits them to come to some tentative (contested) conclusions. The first is that people who have had psychotic experiences need to make sense of them (this primary conclusion gives the book its title). They need the opportunity to discuss the nature and meaning of their experience at length and in depth-an opportunity frequently not offered within services for the severely mentally ill. More than just discussing, patients need opportunities to integrate their experience into a wider context of meaning and their views need to be validated by the people they respect. Mutual respectful exploration is what the authors advocate and they have learned, and conclude, that spirituality is often part of the framework that helps people make sense of madness.
